Angiography demonstrated an increase in size of the right sided lesion. This was explored and a solid and cystic mass was removed. The histology was reported as consistent with cerebellar haemangioblastoma.
She remained well during the summer months but then developed numbness and paraesthesiae ofthe right side ofthe face and became increasingly unsteady. CT showed recurrence of the right tonsillar lesion which had become much larger and multilobular. Histological examination of 162 Investigation of the renal tract by ultrasound revealed a large solid mass with a necrotic centre in the lower pole of the left kidney. CT suggested this lesion was a carcinoma and also demonstrated cysts in the same kidney. The right kidney appeared to be normal. A left nephrectomy was performed in January 1985. At operation, in addition to the tumour of the left kidney, two small cysts were found in the right kidney and a nodule 1 0 cm across was found in the tail of the pancreas. Histological examination of the tumour in the left kidney demonstrated a clear cell carcinoma. The pancreatic nodule was identified as an islet cell tumour, probably non-secreting. Some tumour cells stained immunocytochemically for insulin and some stained for glucagon but the majority were unstained. There were small deposits of metastatic renal carcinoma in the pancreas. Later in 1985 a retinal angioma was seen. In October 1986 she was admitted to hospital with deterioration in vision and progression of tremor and ataxia with a tendency to fall to the right. CT of the head showed a large lobulated area of enhancement in the right cerebellar hemisphere crossing the mid-line and extending superiorly towards the apex and tentorium. There was dilatation of the 3rd and lateral ventricles and compression of the 4th ventricle. She was treated by radiotherapy with considerable improvement in ataxia. Post-mortem findings. Death was due to bronchopneumonia and bilateral adrenal haemorrhage with thrombosis of the adrenal veins. In addition to the ovarian and left renal tumours already described, small clear cell carcinomas of the right kidney and a benign papillary cystadenoma of the pancreas were found.
Examination ofthefixed brain. There was marked swelling of both cerebral hemispheres with bilateral uncinate grooving. of cystic grey tissue 3-0 x 3-0 x 2-0 cm was present around the medulla and a firm brown mass 2-0 x 1-0 x 1 0 cm was present to the left of the medulla (fig 4) . Coronal sections through the cerebral hemispheres showed symmetrical dilatation of the ventricular system with normal cerebral cortex and white matter. Sections of the brain stem showed gross distortion of the pons and medulla. In addition to the tumours already described there were three smaller lesions, one on the wall of the cyst, the other two in the cerebellar cortex. Histological examination showed the grey cystic and brown tumour both to be benign cerebellar haemangioblastomas. Of the smaller lesions the first was a stitch abscess and the other 2 were cerebellar haemangioblastomas. Special stains were performed as for Case 1 on the cerebellar haemangioblastoma and the primary renal carcinoma. The results are shown in the 
